MISSOURI DIVISION OF HEASE'S STANDARD. CERTI{E@BE OF DEATH _

DEPARTMENT OF PUDLIC HEALTH AND WE
‘DO NOT WRITE AMENDED Registration District No mnmss Primary Registration District No, f ar's No.

ON THIS STUB T FILED A1 1555 - — —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where-deceased lived. 1f institution: Residence before

VS 300 . COUNTY . (3 STATE ‘b. COUNTY . admission}
Rev. 4/59 .

b. CI‘I;Y (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN St. Louis rgﬁw St. Louis Yer [ No O

e. FULL NAME OF (If NOT in hospitel, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR Al ADDRESS

INSTITUTION 1y 0.A. Cit H ital Yes [JNo'J 51.,82 Bischoff A_ve". ‘ Yes O Ne [
3. MAME OF DECEASED an T ; Middte Last 4. DATE Month Day Yeor
{Type or print) - ) OF "
. LOUIS - : FRIGERIO DEATH. May" 8 196
5. SEX i 6. COLOR OR RAGE" 7. ‘Married ] Never Married [J [6. DATE OF BIRTH | - AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Male White ‘ Widowed ) Diverced [] P 25_18 91 7 2 Months | Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

WashTne “Sherator-Lactedd Christy Clay Produbts - U.S.A.
13b. MOTHER'S IDEN NAME

13a. FATHER'S NAME 14, NAME OF HUSBAND OR WIFE

John Frigerio Rose Ferrario | Late Julia Frigerio

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address -

{Yes, no.fretgknuwn) I(If yes, give wariaﬂn of urvfu) JO&n.nﬂ Pl ! 5"}82 Bchhoff Ave .

18. CAUSE OF DEATH (Enter only one cause per line for (8, vesr —re vwir INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: n : (INSET AND DEATH
IMMEDIATE CAUSE (s) W W -
Conditions, ifany, DUE TO (b) W L/ g arafoy - 829” -

which gave rise to

.above cause. {a),
S B Bm..-ﬂ«--Q_ tathorin v Pl %
tying_ cause last, DUE TO (<) M. * =] 5 a“ s
PART H: .OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. but not related to the terminal PART I 1~ deceased was  female was
diseasg condition giveri in PART | (a) . there ‘s pregnancy'in last 90 days.
‘ . M&&.‘ 3 |E1Ye- LD'No I O Unknawn
19. WAS AUTOPSY 202.-ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 1] of item 18.)
PERFORMED? ] (] O L oae -
YES []-NOTQ . : ) RO/

20c. TIME OF Hour, Month, Day, Year
“INJURY a.m.
pm.

"20d. INJURY OCCURRED . 20e. PLACE OF INJURY [a.g., in or about home, | 204, CITY, TOWN, OR LQCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., ete.}
NOT WHILE AT WORK [

"21. | attended m; d d from l-. ga—“' ’,—1, m_u_ﬂ_z_lnd last saw’ h,mallvem_\LLLiés—_

Death accurred st 7 30 Pa m on the date stafed abavo, and to the best.of my knowledge, from tha couses stated.

22a. SIGNATURE (Degres or hﬂe) 22b. ADDRESS T - 22c. DATE SIGNED
Clhanles : 9?1@ Loggetf 2y J>/0-63

23a. BURIAL, CREMATION, | 23b. DATE [23c. NAME OF CEMETERY OR CR AATORY, 72 23d. LOCATION (City, town, or county) [State)

rial " |May 13, 1963 | S/5 Peter & Paul Cemetery] . St. Louis. Mo.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S. Kingshighway Blvd.

DATE AMENDED
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USE BLACK INK
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_ v S‘I'ATEMENT BY LICENSED EMBALMER
-~ I hereby certlfy that thg body .whose name s reaqrded an the reverse slde of thls certificate was embalmed by me, -
— Sy Fih r.‘_«l gL =N . . ’

i

ST
"

F e
By

workmg under my personal superwston. ‘: o
- . {

_--Student__— - - g ]
Signature of Sh;ndanl Embalmer TR e :

€??5?>

T SN e A ¥ nsedEmbalmerNo#

'

,_._-:‘.' R s T e . T e . : POAddress‘ N
\\ M -l i < "‘-__'.\.‘,_?'_:;_f.‘fl‘_ L\'\-—A\"’-‘.' ""X

-+

"The above MUST BE SIGNED BY THE-LICENSED- EMBALMER in his OWN HANDWRITING. (Faiiure to comply

-t

" with the above constitutes: grounds: for revocahon of I1cense)
-“ 1f-embalmed by a:STU ha@!so shall, ﬁgn in his QWN handwmlng
© If this: body is-not emba med fact should be so-stated ébove




